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for Retrograde approach

I system for retrograde approach
. Microcatheter (Corsair is recommended)

3. Guide wire to select channel (SION, SION
blue, or XT-R etc)

4. IVUS (Eagle-eye Is recommended)
5. 330cm guide wire (RG3) for externalization

6. ACT monitoring and flush guiding catheter



' Complication in Retrograde approach
Thrombus in GC

Thrombus re_trieved from GC for RCA




Inutes and kept >300sec




Retro from RV branch










complication of CTO PCI

ould be kept >300sec
T should be cheked every 30 minutes.
Flush saline every 10 minutes for retro
GC.

4, Single GC strategy Is not recommended.
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ade POBA for making
ween antegrade and retrograde

Balloon
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everse CART

cross-section

proximal distal
entry point of antegrade wire into subintimal lumen re
retrograde semilunar space
created by refrograde wire
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Retro wire is in the plaque



cross-section

distal
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retfrograde semilunar space

created by retrograde wire




everse CART

efrograde wire
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Retro wire Is in the same space
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INn ante GC



rocatheter




Retrograde wire & microcatheter
cross to antegrade GC



Disengaging retro GC during pulling back Corsair to
prevent ostial dissection in donor artery
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Ing from antegradely

Inject from ante GC
after Reverse CART!!

Reverse CART
1

Making connection by POBA

1
Making dissection (hematoma) in CTO site



oV Reverse CART




0y Reverse CART

Failure of penetration




0y Reverse CART
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POST WIRE CROSSZ






15:49:28 10030
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ummary

uld be kept >300sec and flushing saline
Id be done In retro GC every 10 minutes.

. T1p Injection from >2 angles Is important to
Identify channel morphology

3. IVUS should be used for contemporary Reverse
CART to identify the location of retro wire.

4. Strong back-up force of GC system is needed for
advancement of Corsair

5. Never inject from ante GC after Reverse CART!!



